Interpersonal competence is crucial to human life, and poor social functioning is a typical feature of various psychopathological conditions. Given the relevance of the construct, increasing attention has recently been paid to the Interpersonal Competence Questionnaire (ICQ; Buhrmester et al., 1988 ), a 40-item self-report measuring five domains of interpersonal competence. To provide additional data on the cross-cultural adaptability of the ICQ, we developed an Italian version and investigated its psychometric properties with two independent student samples. Respondents were mostly women (about three quarters), ranging in age from 18 to 57. Study 1 (n = 408) tested factor structure, internal consistency, and convergent validity. Study 2 (n = 59) investigated test-retest reliability. Taken together, the results of both these studies provided support for the cross-cultural applicability of the ICQ, and revealed interesting associations between interpersonal competence and constructs such as well-being, emotion dysregulation and empathy.
Reply: We have added the requested information. Specifically we have added the following sentence "This sample size (i.e., n = 59) is bigger than that used by Buhrmester et al. (1988) to evaluate the test-retest reliability of the ICQ (n = 31) in their original article, and it is consistent with current recommendations (e.g., Hertzog, 2008 I also have two points with regards to the reported limitations of the study: 1.
The ICQ is a measure of self-reported interpersonal competence. This doesn't necessarily mean that ratings will map on to behavioral/observed interpersonal competence or ratings by others (e.g., informant reports). It is possible some of the unexpected correlations between the Italian ICQ and other measures could be due to this Reply: Good point. In line with this comment, we have slightly extended on the need to replicate our findings with other methods (see last paragraph, second point/limitation).
2.
I agree that an entirely student sample is a limitation to this project and it should be noted. However, Buhrmester's original validation was with a student sample and many other studies have since used the ICQ with student-only samples. I think this caveat can lessen the impact of this limitation and should be noted.
Reply: Thanks for this suggestion; we have now included your consideration within the following sentence: "Even though Buhrmester et al. (1988) original study as well as many other ICQ validation studies also used student-only samples, future investigations encompassing community samples would certainly be beneficial." (last paragraph of the article).
A few minor wording changes: • P. 2 I would remove "recently" -1988 is not very recent
Reply: This section has been largely revised, and we have clarified what we meant by "recently" (i.e., we meant to refer to the recent Polish and German cross-validations).
• P. 2 line 39, there is an inconsistency in tense in this sentence
Reply: This has been fixed, thanks.
• P. 3 line 36 "three quarters" would sound better
Reply: We have made the suggested change.
• P. 4 Are these scale names the same as what Burhmester uses? I think it would be most appropriate to use the labels of Burhmester's original article Reply: We have followed this advice, and we now use the labels of Buhrmester's original article.
• P. 8 line 31, I dislike the use of "obviously" -I think it would be sufficient to say that future validation is required, but note that this was not the purpose of this study Reply: We have made the suggested modification.
• P 9 line 19 "again" -it isn't clear what this is referring to
Reply: We have clarified, and removed the word "again".
• P. 12 the authors have repeated the opening sentence for the 3rd time (Abstract, Intro, Discussion) and the next sentence was in the introduction. It would be more interesting to the reader if you varied thsese sentences Reply: In line with this comment, we have made some small changes to the Abstract, Intro and Discussion.
• P 13 citations in lines 21-24, it seems to me that the authors are extrapolating from the areas of study of these manuscripts, reporting their actual findings in a sentence for each would be more accurate.
Reply: We have followed this advice, and the current version states "This finding is well in line with previous studies indicating that interpersonal competence is central to human well-being and mental health, as it mediates the process of daily stress generation (Cummings et al., 2013) and associates with various personality disorder symptoms (Muralidharan et al., 2010) ." (third paragraph of Discussion).
Abstract
Interpersonal competence is crucial to human life, and poor social functioning is a typical feature of various psychopathological conditions. Given the relevance of the construct, increasing attention has recently been paid to the Interpersonal Competence Questionnaire (ICQ; Buhrmester et al., 1988 ), a 40-item self-report measuring five domains of interpersonal competence. To provide additional data on the cross-cultural adaptability of the ICQ, we developed an Italian version and investigated its psychometric properties with two independent student samples. Respondents were mostly women (about three quarters), ranging in age from 18 to 57. Study 1 (n = 408) tested factor structure, internal consistency, and convergent validity.
Study 2 (n = 59) investigated test-retest reliability. Taken together, the results of both these studies provided support for the cross-cultural applicability of the ICQ, and revealed interesting associations between interpersonal competence and constructs such as well-being, emotion dysregulation and empathy.
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Empirical Evidence from an Italian Study Broadly defined as the ability to interact successfully with others, interpersonal competence plays a key role in various areas of human life. It is important, for example, to romantic relationships (e.g., Frisbie, Fitzpatrick, Feng, & Crawford, 2000; Lamke, Sollie, Durbin & Fitzpatrick, 1994) , professional success (e.g., Riggio & Taylor, 2000) , parenting (e.g., BartleHaring & Sabatelli, 1997) , popularity and coping in high school and youth (Buhrmester, Furman, Wittenberg, & Reis, 1988; Cairns, Cairns, & Neckerman, 1989) , and self-esteem (Buhrmester et al., 1988) . Crucially, impaired interpersonal competence associates with vulnerability to stress and negative life events (Cummings et al., 2013; Segrin, 2001) , loneliness (DiTommaso, Brannen-McNulty, Ross, & Burgess, 2003) , and, perhaps more importantly, psychopathology (Segrin, 1990 (Segrin, , 1993 Skodol et al., 2005) . Indeed, it is fairly well known that poor interpersonal functioning is a key feature of virtually all personality disorders (Kim, Pilkonis, & Barkham, 1997; Muralidharan, Sheets, Madsen, Craighead, & Craighead, 2010; Skodol et al., 2005) .
Interpersonal competence builds on psychological abilities such as social skills and empathy, and it may be seen as a 'conceptual cousin' of social and emotional intelligence. The term social skills (Lieberman, 1982) , indeed, refers to "the ability to give and obtain information, and to express and exchange attitudes, opinions, and feelings" (p. 63). As such, social skills subserve interpersonal functioning by promoting effective communication between people. The term empathy derives from the Greek word Empatheia, which means "appreciation of another person's feelings" (Astin, 1967; Wispe, 1986) . Broadly defined, it refers to the ability, and/or willingness, to 'put oneself in another's shoes.' Due to its being fundamental to the 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 understanding of other's emotions and feelings, empathy largely contributes to effective interpersonal interactions, too. While social skills and empathy are conceived of as relatively specific abilities contributing (along with other skills) to interpersonal competence, the definition of social intelligence (Bar-On, 2006; Barnes & Sternberg, 1989 ) is somewhat more generic, and more closely overlaps with that of interpersonal competence (Spitzberg & Cupach, 1989 Spitzberg, 2003) . For example, Thorndike (1920) referred to social intelligence as the ability "to act wisely in human relations" (p. 228), and Albrecht (2004) referred to it as the capacity "to get along well with others and to get them to cooperate with you" (p. 30). Some of the most investigated components of social intelligence include social problem solving, awareness of and ability to regulate emotions, perspective taking, and inhibition of impulsive behavioral responses (Ford & Tisak, 1983; Zins, Elias, Greenberg, & Weissberg, 2000) . Lastly, emotional intelligence refers to the individuals' ability to "identify their feelings and the feelings of others, regulate these feelings, and use the information provided by their feelings to motivate adaptive social behavior" (Salovey, Mayer, Goldman, Turvey, & Palfai, 1995, p. 126) . Emotional intelligence, thus, also shares many features with, and largely contributes to interpersonal competence.
According to Buhrmester et al. (1988) , the multifaceted construct of interpersonal competence may be conceived of as the extent to which a person shows social and emotional intelligence, as well as specific behavioral or social skills (such as the ability to decode nonverbal communication and social expressivity) in various, social situations. Crucially, interpersonal functioning largely varies from one context to another: Different interpersonal situations may require different social skills, and a person's interpersonal functioning may vary also across multiple stages of the same relationship. For instance, while the ability to initiate relationships is central to finding a partner, being able to manage interpersonal conflict may be 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 more relevant at later stages, so as to maintaining stable marital relationships (e.g., Convey & Dengerink, 1984) . As such, to deeply understand the construct of interpersonal competence, "it is necessary to identify different domains before studying the skills that are responsible for effective performance in each domain" (Buhrmester et al., 1988, p. 991) .
In line with these considerations, and based on their review of the literature, Buhrmester et al. (1988) introduced the Interpersonal Competence Questionnaire (ICQ; Buhrmester et al., 1988 ), a 40-item self-report instrument measuring multiple aspects of interpersonal competence.
More specifically, the ICQ addresses: 1) the respondent's ability to initiate social interactions and begin relationships (Initiation); 2) his/her ability to assert personal rights and express displeasure (Negative Assertion); 3) his/her ability to disclose personal information (Disclosure); 4) his/her ability to provide emotional support to others, and make them feel understood (Emotional Support); 5) his/her ability to manage interpersonal conflict and deal with disagreements in a positive way (Conflict Management). In each of these domains, a person may or may not show social skills, empathy, and social and/or emotional intelligence, thus demonstrating (or not) interpersonal competence. Although also other domains could be identified, according to Buhrmester et al. (1988) these ones provide "relatively comprehensive coverage of important interpersonal domains" (p. 992).
Given the relevance of the construct, and the lack of instruments specifically targeting these chief dimensions of interpersonal competence, it is not surprising that the ICQ has recently received increasing attention, and has been cross-validated into some non-U.S. cultures. For example, a German (Kanning, 2006) , a Polish (Górska, 2011) , and a French (Schlegel, Grandjean, & Scherer, 2013) versions were recently introduced and examined. In Buhrmester et al.'s (1988) original studies, the internal consistency of the ICQ scales ranged from .77 to .87 (Cronbach's alpha), and a series of factor analyses confirmed the hypothesized, five-factor structure of the ICQ. Very similar results were found with adult samples (ranging in age 18 to 40) with a Polish (Górska, 2011) and a German (Kanning, 2006) versions too. Validity also was demonstrated by numerous other investigations (for a review, see Kanning, 2006) , using criteria such as emotional reactivity, social integration, coping, or interpersonal stress (e.g., BartleHaring & Sabatelli, 1997; Gasteiger & Klicpera, 1999; Gudleski & Shean, 2000; Jackson, Flaherty, & Kosuth, 2000) . To date, however, no studies have yet investigated the ICQ in Italy.
Aims and Hypotheses
The current article describes the development and validation of an Italian-language version of the ICQ. Our main goal is to contribute to the study of the cross-cultural applicability of the instrument by investigating the validity and reliability of the ICQ within an Italian context. Two studies were conducted, and a total of 467 respondents (mostly women, ranging in age from 18 to 57), from three different Italian universities, contributed to this research. In line with the literature summarized above, we expected the Italian ICQ to demonstrate a five-factor structure, with good internal consistency, test-retest reliability, and convergent validity.
As for the convergent validity, based on the previous literature on the ICQ (for a review, see Kanning, 2006) , as well as on our theoretical considerations, we expected that the Italian ICQ would correlate positively with empathy, psychological well-being, extraversion, openness, and agreeableness, but negatively with neuroticism and emotion dysregulation. More in detail, Initiation (i.e., the ability to initiate social interactions and begin relationships) was expected to correlate strongly and positively with extraversion, but negatively with neuroticism. Indeed, extraverted individuals tend to be open to new experiences, to enjoy human interactions, and to be gregarious and talkative (Costa & McCrae, 1992) , and therefore should be particularly prone to successfully starting new relationships (Buhrmester et al., 1988; Costa & McCrae, 1992) .
Conversely, neuroticism may inhibit social interactions in that anxiety and depression often decrease the willingness to start conversations and initiate new relationships (Riemann & Allgöwer, 1993) . Negative Assertion (i.e., the ability to assert personal rights and express displeasure) was expected to correlate positively with extraversion and emotional clarity, but negatively with agreeableness and neuroticism. In order to assert personal rights and displeasure with others, indeed, one needs to know the emotions he/she is experiencing (emotional clarity) and must be willing to fulfill his/her social needs (extraversion), even when these needs are not in line with others' expectations or preferences (agreeableness), and despite the anxiety that such situations may generate (neuroticism). Disclosure (i.e., the ability to disclose personal information) was expected to correlate with extraversion and openness, in that self-disclosure is a key component of social exchanges (extraversion) and it typically reflects a desire to opening up to others (openness). Emotional Support (i.e., the ability to provide emotional support to others, and make them feel understood) was hypothesized to positively correlate with empathy and conscientiousness. Indeed, empathy is crucial to being able to understand others and make them feel understood (e.g., Rogers, 1951) , and conscientious individuals are prone to take social responsibility, and therefore also to commit to emotionally support others. Lastly, Conflict Management (i.e., the ability to manage interpersonal conflict and deal with disagreements in a positive way) was expected to correlate with agreeableness and empathy, because both the desire for social harmony (agreeableness) as well as the ability and/or willingness to empathize with the other's point of view (empathy) tend to facilitate peaceful resolutions of conflicts.
Study 1 translated the ICQ into Italian and tested its internal consistency, factor structure, and convergent validity. Study 2 examined its test-retest reliability. 
Study 1 Method
To adapt the ICQ into the Italian language we followed a classic translation-backtranslation procedure (Brislin, 1980; Geisinger, 2003; Van de Vijver & Hambleton, 1996) .
Initially, a bilingual individual translated the English version of the ICQ into Italian, and then another bilingual individual -who was blind to the original version -back-translated the Italian version into English to address possible inconsistencies. At that point, the first author collaborated with an American researcher and clinician to evaluate the degree of congruence between the original and the back-translated English versions. Because no notable discrepancies emerged, the translation was deemed to be adequate and no additional modifications were made.
The final, Italian version was then administered to a large sample of Italians, in order to investigate its validity and reliability.
1 Recruitment Procedures and Participants. Participants were recruited at two Italian universities, one located in Milan and the other located in Rome. Before the beginning of a lecture (after approval by the respective institutional review board), students in class were informed about the opportunity to volunteer for a research study on psychology and personal relationships. More specifically, they were told that participation involved anonymous compilation of a number of questionnaires, and that if they chose to participate they could discontinue their participation at any time. Eligibility criteria included: (a) being Italian citizen, (b) being fluent in Italian, and (c) not receiving psychiatric therapy or psychiatric medications.
All students in class decided to participate, and therefore all were asked to fill out the questionnaires described below (including a demographic form).
1 To obtain a copy of the Italian ICQ, please contact the corresponding author via email .   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 In all, 408 students, ranging in age from 18 to 57 (M = 22.6, SD = 4.6), contributed to this study. About three quarters were women (74.1%), and more than half were students of Psychology (62.5%). About 90% (i.e., 87.1%) defined him/herself as "Caucasian", with some individuals also defining themselves as "Hispanic" (8.3%), "Asian" (1.3%), "Indian" (.5%), "Black" (.3%), or "Other" (2.6%); all indicated "Italian" to be their native language.
2
Measures. The entire sample was administered the Italian version of the ICQ along with a number of other self-rating measures. These additional instruments served to measure constructs related (either directly or inversely) to interpersonal competence, i.e., empathy, emotion dysregulation, psychological well-being, and the five basic personality traits, i.e., openness, conscientiousness, extraversion, agreeableness, and neuroticism. 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64 The current study utilized the Italian version of the instrument, which was first introduced (embedded in its long version, i.e., the NEO PI-R) by Caprara, Barbaranelli, Hahn, and Comrey (2001) . In our study, alphas were as follows: .68 (Openness), .72 (Conscientiousness), .63 (Extraversion), .62 (Agreeableness), and .75 (Neuroticism). Though at a first sight some of these values may appear slightly lower than ideal, it should be noted that: (a) it is not uncommon for the NEO inventories to achieve Cronbach alphas lower than .70 (for a review, see McCrae, Kurtz, Yamagata, & Terracciano, 2011); the idea that alpha values should necessary be higher than .70 has been heavily criticized by psychometricians and statisticians (e.g., John & Soto, 2007; Sijtsma, 2009) 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 answers produces six dimensions of difficulties in emotion regulation: (a) nonacceptance of emotional responses (Nonacceptance, 6 items), (b) difficulties in engaging in goal-directed behavior (Goals, 5 items), (c) difficulties in controlling impulses (Impulse, 6 items), (d) lack of emotional awareness (Awareness, 6 items), (e) limited access to emotion regulation strategies (Strategies, 8 items), and (f) lack of emotional clarity (Clarity, 5 items). For each scale, the higher the score, the poorer the emotion regulation ability of the respondent.
In Gratz and Roemer's (2004) original study, internal consistency was .93 for the total score and ≥ .77 for the subscales (Cronbach's alpha). In that same study, test-retest reliability and construct validity were also investigated, with the results further confirming the good psychometric properties of the DERS. Numerous international research projects also provide support for the validity and reliability of the DERS (e.g., Cho & Hong, 2013; Dan-Glauser & Scherer, 2013; Mitsopoulou, Kafetsios, Karademas, Papastefanakis, & Simos, 2013; Ruganci & Gençöz, 2010) .
The current investigation used the Italian version of the DERS (Giromini, Velotti, de Campora, Bonalume, & Zavattini, 2012) , which has demonstrated good psychometric properties in several studies (e.g., de Campora, Giromini, Larciprete, Li Volsi & Zavattini, 2014; Giovannini et al., 2014; Giromini et al., 2012; Giromini, Brusadelli, Di Noto, Grasso & Lang, 2015) . In our sample, Cronbach's alphas were as follows: .86 (Nonacceptance), .86 (Goals), .87 4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 of depressed mood (3 items), (c) positive well-being (4 items), (d) self-control (3 items), (e) general health (3 items), and (f) vitality (4 items). The higher the scores, the better the quality of life. In Dupoy's (1984) initial work, internal consistency ranged from .72 to .88, and validity was demonstrated by significant correlations, in the expected direction, with several criteria related to stress, life satisfaction, and use of mental health care. More recent research works also support the validity and reliability of the PGWBI (e.g., Badia, Gutiérrez, Wiklund, & Alonso, 1996; Naughton, & Wiklund, 1993; Wool et al., 2000) .
The current study used the Italian version of the PGWBI, which was introduced by Grossi, Masconi , Groth, Nievo, and Apolone (2002) . In our study, Cronbach's alphas were: .84 responsivity (i.e., emotional responsivity in a close social context) (4 items) and (e) peripheral responsivity (i.e., emotional responsivity in a detached context) (4 items). While perspective taking and online simulation reflect a cognitive type of empathy, the other three dimensions measured by the QCAE reflect an affective type of empathy. Thus, in addition to the five firstlevel scores, the QCAE also produces two second-level scores, which namely measure (a) cognitive and (b) affective empathy. Furthermore, a global, total score may also be generated by summing up the scores of these second-level dimensions of empathy .   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 Although the QCAE has been introduced only recently, its factor structure, reliability and validity (both construct and convergent validity) have already been verified in large samples of university students and employees. Thus, according to Reniers et al. (2011) , this instrument can be considered to be a valid tool for assessing cognitive and affective empathy. However, the QCAE is so new that no Italian adaptations of the scale have yet been proposed, and no data on the validity and reliability of the QCAE in Italy have yet been published. Hence, we used a translation-back-translation procedure and generated an Italian QCAE to be used in our study. In factor analysis also confirmed that the factor structure proposed by Reniers et al. (2011) adequately fit the Italian data (a more detailed paper on the cross-cultural applicability of the QCAE is currently in preparation).
Results
Below we present data on the internal consistency, factor structure, and convergent validity of our Italian version of the ICQ. First, we show some basic, descriptive statistics, and then we report on the reliability and validity of the instrument.
ICQ Scores. The ICQ scores produced by our sample are shown in Table 1 . To test whether men vs. women in our sample produced significantly different scores, we used Bonferroni procedures and set significance levels at p = .01 (i.e., .05 divided by 5) and p = .002 (i.e., .01 divided by 5) to ensure experimentwise error rates of .05 and .01 respectively. In line with findings observed by Buhrmester et al. (1988) and Górska (2011) The correlations between the five scales of the Italian ICQ are presented in Table 2 . This correlation matrix is strikingly similar to that found in the original study (Buhrmester et al., 1988) , as well as to those reported in the Polish and German validations of the instrument (Górska, 2011; Kanning, 2006) . Taken together, thus, these findings provide some support to the equivalence between the Italian and the other available versions of the ICQ.
Internal Consistency. Internal consistency of the Italian ICQ was examined by calculating Cronbach's alphas and item-total correlations. As shown in 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 Factor Structure. A confirmatory factor analysis (CFA) was tested to evaluate whether the factor structure identified by Buhrmester et al. (1988) , and later confirmed by Górska (2011) and Kanning (2006) , would also fit our Italian data. Accordingly, we specified five latent variables -corresponding to the five scales of the ICQ -and allowed them to correlate. Analyses were conducted with Lisrel 8.72 (Jöreskog & Sörbom, 2005) , using a maximum likelihood estimation method (Hu et al. 1992) , and based on a listwise correlation matrix (for details on the advantages vs. disadvantages of this method, see Schafer & Graham, 2002) , for a total N of 396.
All in all, goodness of fit statistics indicated that the tested model fit well with our data.
In fact, the root mean square error of approximation (RMSEA) was .065 -indicative of a close to fair fit (Browne & Cudeck 1993) ; both the comparative fit index (CFI) and the nonnormed fit index (NNFI) were above .90 (.95 and .94, respectively) -also suggesting a good fit (Bentler & Bonett 1980) ; and the ratio of the value of chi-square ( 2 = 1946.64) to its degrees of freedom (df = 730) was 2.67 -which further confirms that the fit was good (Watkins 1989 ). All factor loadings were ≥ .25 (for details see Fig. 1 ).
Additional Analyses. Because the correlations between the five ICQ dimensions were substantial, in addition to the five-factor model described above (Model 1) we also tested two additional models. First, we tested a unidimensional model, in which only one general interpersonal competence factor was defined (Model 2 Table 4 . Because 135 correlation were tested, we used Bonferroni procedures and set significance levels at p = .00037 Consistent with the idea that social functioning is important to mental health and psychological wellbeing, the ICQ scales generally correlated positively with the extraversion and openness scales of the NEO-FFI, with the PGWBI scales measuring well-being, and with the total QCAE score, and negatively with the neuroticism scale of the NEO-FFI and with the DERS scales.
Taken together, thus, these findings provide evidence for the convergent validity of the Italian ICQ.
Study 2
Study 2 examined the test-retest reliability of the Italian ICQ. A student sample of 59 adults contributed to this study. About one third (18, i.e., 30.5%) was recruited at University of Milano-Bicocca, about two thirds (41, i.e., 69.5%) were recruited at University of Turin.
Method
Recruitment Procedures and Participants. Before the beginning of a lecture, students in class were invited to anonymously complete a self-report questionnaire. Inclusion and   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 exclusion criteria were the same as those used in Study 1, and participation also was on a voluntarily basis. All students in class agreed to participate, and therefore all were invited to write on top of the questionnaire an invented identification number, and to keep note of it. About one month later, before a subsequent lesson of the same class, students in class were asked to fill out the ICQ again, and to report on the form the same identification number they chose for their first administration. The 59 students who were present at both of the administrations were included in the analyses. This sample size (i.e., n = 59) is bigger than that used by Buhrmester et al. (1988) to evaluate the test-retest reliability of the ICQ (n = 31) in their original article, and it is consistent with current recommendations (e.g., Hertzog, 2008; Walter, Eliasziw, & Donner, 1998) and practice (e.g., Calamia, Markon, & Tranel, 2013; Paiva et al., 2014) in psychology and medicine. Age ranged from 19 to 34 years (M = 22.5; SD = 2.1), most of them (49, i.e., 83.1%)
were women, and all defined themselves as "Caucasian."
Results
Intraclass correlation coefficients (ICCs) were calculated for all ICQ scales so as to examine test-retest reliability. According to the suggested benchmarks (Cicchetti 1994; Cicchetti & Sparrow 1981; Fleiss 1981) 
General Discussion
Interpersonal competence plays a key role in our lives, and is important to our mental health (Kim et al., 1997; Muralidharan et al., 2010; Skodol et al., 2005) . In recent years, efforts 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 were made to empirically measure interpersonal competence, and a Polish (Górska, 2011) , a
French (Schlegel et al., 2013) , and a German (Kanning, 2006) 
versions of the Interpersonal
Competence Questionnaire (ICQ; Buhrmester et al., 1988) have been investigated. Because no studies on the ICQ had yet been conducted in Italy, we developed an Italian version of the ICQ and investigated its psychometric properties with two independent student samples. Study 1 tested factor structure, internal consistency, and convergent validity; Study 2 investigated testretest reliability. Taken together, the results of both these studies support the cross-cultural applicability of the ICQ, as well as its validity and reliability.
Factor structure and internal consistency analyses of Study 1 produced strikingly similar results to those originally reported by Buhrmester et al. (1988) , and later replicated by Górska (2011) and Kanning (2006) with the German and Polish versions. Thus, one may anticipate that the ICQ would be applicable to various cultures, with small changes from one country to another. Future research, however, should further test this hypothesis by investigating nonwestern countries. Indeed, collectivistic and individualistic cultures are known to differ from each other on several psychological aspects linked to interpersonal competence, such as personality traits (e.g., Matsumoto, 2006) , coping (e.g., Bjorck, Cuthbertson, Thuman, & Lee, 2001; Morling, Kitayama, & Miyamoto, 2003; Taylor, Sherman, Kim, Jarcho, & Takagi, 2004; Tweed, White, & Lehman, 2004) , and emotional expression (Matsumoto & Kupperbusch, 2001 ).
Thus, whether the ICQ may or not be applicable also to collectivistic countries still awaits further research. Moreover, given the relatively high relationship observed between the five dimensions of the ICQ, future research might also explore the possibility to introduce a global, total ICQ score, aimed at providing relatively broad information on a person's interpersonal competence .   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 Examination of the convergent validity analyses allows for some additional, interesting considerations. As expected, the ICQ scales generally correlated positively with openness, extraversion, well-being, and empathy, and negatively with neuroticism and emotion dysregulation. This finding is well in line with previous studies indicating that interpersonal competence is central to human well-being and mental health, as it mediates the process of daily stress generation (Cummings et al., 2013) and associates with various personality disorder symptoms (Muralidharan et al., 2010) . Our more detailed predictions specifically concerning Initiation, Negative Assertion, Disclosure, Emotional Support, and Conflict Management were confirmed too. Taken together, thus, these findings provide additional support to the convergent validity of the ICQ.
A somewhat unpredicted, but interesting finding is that interpersonal competence associated more strongly with cognitive, rather than affective empathy. In fact, the average correlation between the QCAE cognitive empathy and the ICQ scales was .37, while the average correlation between the ICQ scales and the QCAE affective empathy scale was only .12. Also, while all ICQ scales correlated significantly with cognitive empathy, only Emotional Support significantly correlated with affective empathy. Thus, one may speculate that to successfully interact with others, cognitively understanding the feelings and thoughts of the persons we relate with might be more important than experiencing and sharing their emotional states. Future research might further investigate this hypothesis.
The relatively strong correlation between Initiation and Negative Assertion (r = .62) also is noteworthy. In Buhrmester et al.' (1988) 3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 explanation for this phenomenon is that individuals with good Initiation skills might be particularly prone to assert personal rights and express displeasure in that they are not too preoccupied to become or feel lonely. Put simply, because they know they will be able to initiate new relationships, they do not feel the need to please others in order to be accepted by them. This explanation would be supported by the fact that both Initiation and Negative Assertion positively correlated with extraversion, but did not correlate or correlated negatively with Agreeableness (Table 4) . Another possible explanation is that individuals with good Initiation skills might have more opportunities to interact with others, and this would give them more chances to learn how to assert their personal rights. Indeed, as Buhrmester et al. (1988) pointed out, "people who are skilled in one context may have greater opportunity to become skilled in other contexts that arise from earlier success" (p. 998). Future research might further investigate these hypotheses too.
As reviewed above, the construct of interpersonal competence is closely related to psychological constructs such as social and emotional intelligence, empathy, and social skills. In general, one may say that all these competences and skills are important to promote wellbeing and mental health. However, it is important to appreciate that interpersonal competence is not a unitary and stable characteristic: It varies from one context to another and also across multiple stages of the same relationship. Thus, researchers interested in investigating relatively broad and stable personality features might find it useful to utilize instruments, such as the Trait MetaMood Scale (TMMS; Salovey, Mayer, Goldman, Turvey, & Palfai, 1995) or the Tromsø Social
Intelligence Scale (TSIS; Silvera & Martinussen, 2001) , which measure constructs such as emotional and social intelligence. Conversely, researchers interested in evaluating the specific domains and stages of interpersonal functioning, might find it more useful to adopt the ICQ .   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 Lastly, this article also provides information on the test-retest reliability of ICQ. In Buhrmester et al.'s (1988) developmental work, the ICQ demonstrated adequate test-retest stability, with Pearson correlation r's ranging from .69 to .89. None of the non-U.S. studies conducted with the ICQ (i.e., Górska, 2011; Kanning, 2006 , Schlegel et al., 2013 , however, had yet replicated this finding, in that none addressed test-retest reliability. Our Study 2, thus, is the first to confirm the fair to excellent temporal stability of the ICQ also from a non-U.S. context.
Even though these findings strongly support the cross-cultural applicability of the ICQ, a number of limitations should be kept in mind, while reading this article. First, our sample was made up of students, with a majority of women, which somewhat limits the generalizability of the results. Even though Buhrmester et al. (1988) original study as well as many other ICQ validation studies also used student-only samples, future investigations encompassing community samples would certainly be beneficial. Moreover, additional research on crosscultural differences on the mean ICQ scores also would be interesting, given that our Italian sample produced some different mean scores compared to Buhrmester et al.'s (1988) data.
Second, our studies only implemented self-report instruments, which are known to be subject to social desirability and other limitations. To overcome this problem, future research might attempt to investigate whether the ICQ also correlates with other external and more ecologically valid criteria. For example, one may conduct an experiment in which a research assistant spends some time in a waiting room with a participant, making him/her believe that he/she is a participant too. (Rorschach, 1921) , or whether individuals with higher Emotional Support scores would achieve higher scores on the Safe
Haven -Caregiving scale when tested with the Current Relationship Interview (Crowell & Owens, 1998) . Finally, it would also be interesting to more thoroughly investigate the clinical utility of the instrument, for example by testing whether individuals affected by personality disorders produce lower ICQ scores, compared to our student sample. Indeed, because being aware of a client's interpersonal functioning is important to treatment planning (Muralidharan et al., 2010) , it is reasonable to believe that the ICQ might serve as a valuable psychological tool also in clinical practice .   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 De Campora, G., Giromini, L., Larciprete, G., Li Volsi, V., & Zavattini, G. C. (2014 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 Wool, C., Cerutti, R., Marquis, P., Cialdella, P., Hervié, C. (Gratz & Roemer, 2004) ; PGWBI = Psychological General Well
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